MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS 7ILED )
| , 4 354
CANDIDATE COMMITTEE ¢ cep -8 T
COVER PAGE LT J&“;‘m FOR OFFICIAL USE ONLY
L ey
Report must be legible, d or printed In ink and signed by [E7T o Loy oo A M/‘ = f. ““ab :
the treasurer (or gge&gna ed record keeper)} and candidate. ~ ¢ \a’?}% fngt;gtémen*’i %‘vers From OZ 2 e s ﬁn 67 et Lz !
1. Committee 1.D. Number /3 & 33 / - 5 D 4. Candidate l.ast Name First Name M1
SEN ST NP

2. Committee Name

4a. Office Sought Inciuding District # or Community Served {If applicable)

-~ ' L EST
CormiTHE T ELE , COMPISS/OMERL.  Js7erCr 2K
THAE S e bt ST A 4b. County of Residence Driver License # {Optional)
~ oML ‘

5. Committee's Mailing i\;drisys;#ﬂ /M
31698 s
wrson Tk , HL SIS
Area éﬁ ani! Phone (586 #4.3-FZ/E5 O

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address
TRMES TEAETOCK
Z1095" s TUAN

Area Code & Phone (ﬁé) yéﬁ- 9/559

Driver License # (Opfional)

i isp A TEdE A LD

7. Treasurer's Business Address
THMES SEnsTOCK
DG Fan VAN

4t 4 /(’//
AL LS00 é =
Area Coc'!/;» and Phone (5441 Fb T~ A /50

JIOFS

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

Area Code and Phone { )}

Driver License # (Optionatl)

9. TYPE OF STATEMENT

9a. m Pre-Election .OR

9b. L:! Post-Election

9c. l.:] Annual Statement (... . Coverage Year)

ad. E‘ Amendment to Campaign Statement (Complete Htem 9a, Sb,

Wonth Year

Pre-Election or Post-Election Statement relates to: 9¢ or 9¢ to indicate which Statement is being amended)
. N kS fRbe f SoAedort K PAleZ seneldE. /!;) Stk
B8l Primary General ge Dissolution of Candidate Committee st
[J convention O schoot Effective Date of Dissolution
[ spedial [ caucus Day

E ; hond

Date of:?ion, Convention or Caucus
n

217,

Year

MOl Day

By checking this item, \We certil¥ that the commitiee has no assets or
outsianding debts, including late fifing fees. Note: The disposition of
residual funds must be reported on Schedule 1B and the

ummary
Page.

A committee that does not have a Reparting Waiver must file all required Camé)aign Statements. The Campaign Statements must include all applicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures, an:
changed since the information was shown on
amendment to the Statement of Organization should accompany

if any of the information listed in items 2, 4, 5, 6, 7, or 8 has

inst the $1,000 Reporting Waiver threshoid.
e committee's Statement of Organization, an
is Campaign Statement. If a request for a Reporting Waiver is not received on or

_oltstanding debts count a

before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: hWWe cérﬁfy that all reasonable difigence was used in the preparation of this statement an
my‘our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or

ttached schedules (if any) and to the best of

- o " Sy
Designated Record keeper ~ oA /& 5 SE4ST 0 4G Dale
Type or Prnl Name ’ ™o / ay ear
el - " f
Condgidate - JAMES  SENSTOCK, / IM; bate Z fl gy / Qé
Type or Prinl Name i (4] ] ear

Authority granted under P.A. 388 of 1976

CFR Rev71583
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MICHIGAN DEPARTMENT OF STATE

1. Commiitee 1.D. Number

[ 353350

2. Committee Name _(ErA7A7 /7 TEL

2 SLECTT

13. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipis)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporhng period
{Add lines 9and 11}

17. ENDING BALANCE
(Subtract line 16 from Bne 15)

(13) 5 208, 3
way+s___ /0 op
(15)=§ LB, o5
(16)- § D

(7) % fﬁfﬁs@?s

Bureau of Elections TR ES  SENSTRLK
SUMMARY PAGE STUTRMENT /Blsyfos  THAY T-Z3
CANDIDATE COMM!TTEE .
Column | umn
RECEIPTS This Period Cumutative this election cycle
3. Contributions
a. llemized (Schedule 1A - Cotumn B) (32.) 8 // / (9 0 )
b. Unitemized (less than $20.01 each - no Schedule) {3b) § ‘
. Subtotal of *Contributions™ (3c) LI o8 (18)$ S112.0 @
4, Other Receipts (Schedule 1A -1, Columin 6) 4) $ (19)% _
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ 21iB.88 20)$ LD 02
{Add Line 3¢ + Line 4)
| IN-KIND CONTRIBUTIONS & EXPENDITURES »
: N ¢ F3 %’u
" 8. InKind Contributions (Schedute 1-1, Column 7) B) % 2 9’36. P4 f 21.)% = ¢5£ o
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (AT ' (22)%
EXPENDITURES
8. Expenditures :
2. ltemized {Schedule 1B, Column 6) “(8a) $ -
b. Htemized Get-Out-he-Vole (Schedule 1B-G) {8b)
c. Unitemized (less than $50.01 each - no Schedule) 8c) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) 3 St ® R eys__ — O
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursemenis
a. ternized (Schedule 1C, Column 8) (10a) §
b. Unitemized (less than $50.01 each - no Schedule)
{10b.) §
11. TOTAL INGIDENTAL EXPENSE DISBURSEMENTS
Ad L '
~ (Add Line 10a + Line 101.3} (1) § 7 @438
DEBTS AND OBLIGATIONS : !
12. Debts and Obfigations 4 <3 5 ;
a. Owed by the Committee {Schedule 1E) (122)5__ £ s 1ol 1
b, )
Owed to the Commitiee (Schedule 1E} (12b) $
BALANCE STATEMENT

I0OTE: Direct contributions, in-kind contributions, loans, expenditures and outstanding débls count against the $1,000.00 Reporting Waiver threshoid.
All required schedules must be included with this statement. *If your ending balance is negative, please recheck your math.

FR Rev 711999¢c-sum

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee |. D. Number

/Fe 53)-SD)

SCHEDULE 1K 2 - AT
Committse 7TE 4 i
CANDIDATE COMMITTEE 2 Name P11/ TThE TV LLE T
i. Name and Address from whom received 4. Type of In-Kingd Contribution {(Check applicable box) 7. Amount or 8. Cumqta!ive
Fair Market for Election

f contribution s from an individual, enter last 5. Date of Receipt | Value Cycle (Through
ame first. Check box to indicate if contribution : date in ftem 5)
3 from & Political Committee or an Independent 6. Name & Address of Vendor from: whom goods or services were
sommittee (Both are commonly called PACs). purchased
teport ail in-kind contributions. _ I
Sontribution # 1 PAC Receipt? ] Yes | 4. [ ] Endorsement or Guarantee of Bank Loan
lame Toatt S SEA/S7DK | L] GoodsDonstedorioaned [} Services Donated
ddress: W, ./ ] Goods or Services Purchased by Candidate or Others

'Z/é‘{%ﬁ /‘JZM;? Goods or Services Purchased by Candidate or Others- LOAN
f over $1 06?({0 cmmxslative, #@/hse p/rg\/f’ide: ) Description j&’/ﬁ///éﬁ;:f CARLS
Jecupation: Z / -gx é9 0
) 5. Date Of Receipt:
imployer; . )

6. Vendor Name & Address: Z//4/ 77 < AR S fIW AN S

usiness Address:

] Fund Raiser Contribution

ZOE ppn/ 7LDt Y A
EHEASPp77 £l ZFZH#3

‘ontribution # 2 PAC Receipt? |_] Yes

M TAHES SYSTacK

ddress:

over $100.00 cumulative, please provide:
iccupation:

mployer:

usiness Address:

"} Fund Raiser Contribution

4. | ] Endorsement of Guarantee of Bank Loan

[] Goods Donated or Loaned [} Services Donated

[C1 Goods or Services Purchased by Candidate or Others

g Goods or Services Purchased by Candidate or Others- LOAN

LTy SofEES
5. Date Of Receipt 2/ 6706
6. Vendor Name & Address: )éﬂ £7Y _ROVENTRé

_Z2Y00 LLEATER F1aré S, Gk SHpkE,

Description

/8.27

ontribution #3 PAC Receipt? D Yes
e TR GHASTICK

ddress:

over $100.00 cumulative, please provide:
ccupation:

mployer:

usiness Address:

7 Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

[[] Goods Donated orLoaned  [_] Services Donated

{1 Goods or Services Purchased by Candidate or Others

EI" Goods or Services Purchased by Candidate or Others- LOAN

Description lp PETH, é.é
5. Date Of Receipt: ___(/ Z 9~ 5:/0/4

6. Vendor Name & Address:

W

Page _ﬁ_ of_%_

Authority granted under P.A. 388 of 1976

Page Subtoial
Grand Total of all Schedules 1-IK
{Compiete on last page of Schedule)

CFR Rev 3/2002-1-K

275,04

24

Enter this total
on line § of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

_-DEBTS AND OBLIGATIONS A58 Z3/~ 5

1. Committee 1.D. Number

SCHEDULE 1E 2. Committee Name CTZ ~THTES  SEAETOCK -
CANDIDATE COMMITTEE STHTMUN T JYfzff THEK 427505
This Schedule itemizes: 7

a. Debts and cbligations owed by or forgiven the commitiee OR b [ bebss and obiigations owed fo or forgiven by the committee.
’ (Check either a or b. Use only for the purpose checked.}
3. Name and Mailing Address of person, vendor or 4. Type of Qbligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. (Indicate type and you may each payment payment to Balance at
: assign an expendilure code) date on debt close of {his
Check box to indicate whether debt is owed to an 5. Indicate date debt was T period {item &
incorporated business. If debt is a bank loan, please incurred minus item B)
provide information regarding the endorsers or 6. Indicate original amount
|_guarantors, if any. of debt
Debt #1 Corp? [dYes 4. Type: ///‘” JorAO P L. 8
Owed to q@)
_ Code i1
Faues BENETOK
,\/ 5. Date Debt Was Incurred: iI_i_ % ’ / é
=657 =g T A /JZ/ZJV A // o571 $ 5 ,&
... | 8 Otiginal Amount of Debt of I 4 3 - 0
. 4 FORGIVEN
Stz ik’ MIBOYS | °
Kb,/ & 1 IS
/
If bank ioan, name of endorser or guarantor: - Amount Endorsed. §
Debt #2 Cop? Oves | 4 Type: /‘/1/-—/"5/"/‘;]—T L0 8
Owed to et
P Code i I $
TNe.5 SE/TTOCK 5. Date Debt Was Incurred: AR ' 2"5125'72-.
z 2/ Db E W 7/23 ;’9 $ - 4
=/ é? b7 5/-37:%, JE//F'AX nal Aﬁum o7f % I I %
$ {J FORGIVEN
Agherspn’ gy B0YE Z496, 72 f s
if bank loan, name of endorser or guarantor: Amount Endorsed: $
| If bank loan, narne of endorser of gusrantor: ;e —
Debl #3 Corp? Ll Yes 4. Type: ' L 18
Owed to or by:
Code I I %
5. Date Debt Was Incurred: F N
6. Original Amount of Debt: T A
| ' [ FORGIVEN
3 /I 1.8
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtlotal (Ouistanding debt) .
ze8/. 88
Grand Total of all Schedules 1E -
{Complete on last page of Schedule showing amounis owed by of to the committee) . S
Enter this totai
on fine 12a
“owed by™ or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES fine 12b "owed
to" of the
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of Summary Page

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page é of 7 Authority granted under P.A. 388 of 1976 CFR  HEV 7TN99gc-te




